This certificote should be executed wi 


TO DEPUTY 2. EXAMINER 


6 a MARYLAND STATE DEPARTMENT OF HEALTH 
3 ? i, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


in 24 hours after deoth. If a deloy is 


necessary, please execute the certificote, writing the word “pending” in penc 


FOR STATE 03629 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEP T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence be 4 = 
a. COUNTY a, STATE b. COUNTY 
2 Garrett MARYLAND Marvla 
8 B. CITY OR TOWN (If autside carporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
2 write RURAL ond give negrest town) Oakland : 
ih Oakland 7 yrs. an 
eh d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 
e Mb 217 E. Green St. 217 E. Green St. 
e 3 AME ia First Middle Last 4. DATE Manth 
F 
$ Han William Brent Brown batt Mareh 
roy SEX 6 COLOR OR RACE | 7. MARRIED [FR] NEVER MARRIED []] 8 DATE OF BIRTH 9. “AGE (In years 
ee Mal Whit lost birthday) 
KS ale e wipoweD [_] pworceD []| May 2, 1895 YS. 
E T0o, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT 
fe. earn ost eyes life, even if retired) INDUSTRY COUNTRY? 
riller rude Oil Weston, W, Va, USA 
13. EATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(unk. ) Brown Florence Brown 
TS. WAS DECEASED EVER INU. ARMED EORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 
(Yes, no, or unknawn) i" yes give war ar dotes af service}} 
no 


INTERVAL BETWEEN 


18 CAUSE OF DEATH (Enter anly one cause per line 38 = a ond ir COT AIG GES 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Coronary thrombosis 


FOO DUE TO 
Canditians, if any, which gove »)_ Arterioselerosis, generalized 
rise to immediate cause (a). DUE TO 
stating the underlying couse 
ay Wea Fea ( 
= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
INS 
fA g ves} NO fx] 
= (20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part ll of item 18.) 
& | PRIMARY C1 ar CONTRIBUTING [1 
© 1 CAUSE OF DEATH 
S [20c. TIME OE INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
2 Hour o.m. While Not While foctory, street, affice bldg., etc.) 
orwork as oO 


obove, held on Autopsy [_], Inspection [Xx], Inquiry 
CJ, Suicide (J, Homicide [[], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 


ond in my opinion 


yotz 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os g burial-tronsit permit. File pages |ond2 with the State Deportmente 


Health prior to burial, cremotion, or removal, and in.any event within 72 hours after deothe 


fps) mp, ASSISTANT MEDICAL EXAMINER [7] 22: DATE 
DEPUTY MEDICAL EXAMINER wat 9°87 
q \James H. Feaster, Jr., M. D. Address (Steet, city, town, or county) O@K Land y 
730. BURIAL CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stole) 
Buri ei” | 3-20-67 Ga Ceme y We 
p r ADDRESS 75a, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


4 FUNERAL DIRECTO 


WR einer 4,__Oakland, MarylangMAR 2 2 1967 


ae 


within 24 hours ai 


omk 


& 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe; 


VR AIS 


20M 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


jon papers. Pages 1 and 2 
within 72 hours after death. 


tely filled in by th 


a 
nt, 


, cremation, or removal, and in any e 


‘emove C; 


transit permit. Then please r 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


1/65 


nf 24.) FUNERSE DIRECTOR ‘ADDRESS 
wid » HAFER 230 BALTO.AVE. CUMBERLAND,MD. 


ALTIMORE, MO. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03628 CERTIFICATE OF DEATH , 
D1. PLACE OF DEATH ¥. 2. USUAL RESIDENCE (Where deceased lived, If institution: B28 


a. COUNTY a. STATE b. COUNTY 
MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (|f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
r 6 YEARS FLINISTONE , 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


OAKREST NURSING HOME RT # 2 ves) nol) 
3. NAME OF First Middie Last 4. DATE Month Day “Year | 
(Type oF Brit) CORNELIA DELIA BROWNING DEATH MARCH 11_1967 
3. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[—]] & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
FEMALE WHITE WIDOWED [J DivorceD { ]|OCTOBER 24 OT yrs. | 


| 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


HOUSEWIFE LLEGANY, MARYLAND USA 
13. FATHER'S NAME 14. MOTHER'S: MAIDEN NAME 
UPTON BROTEMARKLE MARGARET STMONS 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes vive war or dates of service) 
= NONE ETHEL STONESTREET RT#2 FLINTSTO MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).} Oe oe EAT 
PART I. DEATH WAS CAUSED BY: LF, - 
IMMEDIATE CAUSE (2) Mebastatic carcinom mOS»___ 
DUE TO , 

Conditions, if any, which @ Carcinoma of face 3 MOSe 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (eo) 
S | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE GONDITION GIVENINPART 1(a) |19. a oa? 
Pe So DS ee 
= A s 
&|__Arteriosclerosis ves [] No Gd 
= } 20a. ACCIDENT WAS UNDERLYING is] 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. 5 factory, street, office bldg., etc.) 
a mM. While — Not While 
= p.m. 19 at work L] at work 


,19p_, to 3-11-67, 19___, that () (oe) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


EL. ee PRS Se] Giatocror C) evs. (| 3-11-67 
rc. PHYSICIAN'S 22d. ADDRESS 
MME GW) James He Feaster, dro, M. De |10h S. 2nd. St., Oakland, Md. 


a3é. Beton pest | 2ab. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


ALLEGANY, MARYLAND 


25a. REC’D BY REGISTRAR | 25b. nein SIGNATURE 


oWAR 1 5 1967; 


MARYLAND STATE DEPARTMENT OF HEALTH 


Then APN HHON OF ar We eee PRESTON STREET, BALTIMORE, MARYLAND 21201 


F 5 13629. AMINER'S CERTIFICATE OF DEATH 02623 
HEA| T. [7 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, iF institution: Residence before odmission) 
a. COUNTY o. STATE b. COUNTY 
seg Garrett MARYLANO 
2 2 A b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ses write RURAL ond give neorest town) : 
Se Mimtes. Kitzmiller 
IS oe Ee d, NAME OF HOSPITAL OR INSTITUTION (3 not in hospital, give street address) d, STREET ADDRESS e i i tats 
2 = (DOA) Garrett Co. Meme Hospital. ves LJ v0 
os NAME OF First Middle Last 4, DATE Month Day Year 
=o ECEASED £ OF 
2 Type or print) AA AAD Arthur ¢. B e DEATH 19 
oO 5 SEX 6. COLOR OR RACE 7, MARRIEO. x) NEVER MARRIEO Oo7 DATE OF BIRTH 9. AGE (in years IF UNDER | YEAR | IF UNDER 24 HRS. 
= los} bisthdoy) Manths Min, 
= Male ‘White wiooweo [] oworco []| August ys. 
& To, USUAL OCCUPATION (Give kind af work done 106. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or Toréign country) 12. CITIZEN OF WHAT 
23 during most of warking life, even if retired) INDUSTRY COUNTRY? 
reman ° Hartsmanville, W.Va oSsAe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles B. Burgess Sara Ann Mathews 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknown) |(If yes give war or dates of service 
weeen-~-- [216-035-5482] Marcelline Burgess Kitzmiller,Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. OEATH WAS CAUSED BY: 

4 Inmeoiare cause (}rmahed chest — 
“2 TCA DUE TO 
‘ Conditions, if ony, which gave (s) 


rise to immediate cause (a), 
stating the underlying couse Out'TO 
lst. ca, @ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c) 


19. WAS AUTOPSY. 


z PERFORMED? 
g ise] No (] 
& 1200. EXTERNAL CAUSE WAS 7b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18) 
& | PRIMARY Gabor CONTRIBUTING CI 
1) cause oF eth " 
a fin dent_at Buffalo_Co 9 
2 20c. TIME OF INJURY Month, Day, Yeor OF NUR © made) ) Ne PLACE OF lame, farm, fr. (City or town) (County) (Stote) 
i= jour o.m. While Not While fgctory, street, office bldg., etc.) 

H \*\ 8: pi3~30~67 1? ctwork BQ ‘otwark C)|Coal Mine Ruraljormania Garr and 


, remotion, or removol, ond in any event within 72 hours ofter death. 


21. I certify that | took charge of the remains described abave, held an Autopsy BX], Inspection J, Inquiry fx], 


deoth mt from:  Notural causes ([], Accident &F Suicide ([], Hamicide [[], Undetermined manner (_] 
= CHIEF MEDICAL EXAMINER [7] 
A Ae Las Ce Fh —- 4, assistant mevicar examiner C] he EE aa 
i> 


: hs DEPUTY MEOICAL EXAMINER OE) 3-30-67 
f Type) as He Feaster, Irs, M. D Address (Street, city, tawn, or onMfakland Garre Me 


230. BYRIAL, CREMATION, ‘23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


and in my apinian 


the funerol director. Page 4 should be forwarded to the Chief Medicol Exominer's Office olo 


5 may be setoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pages lond2 with the Stote Department of 


Ge Health prior to burial 


necessory, pleose execute the certificate, writing the word ‘‘pending” in pencil 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after 


24, oy a F 4 = - #£ 2 . ia : “e LL 25a, REC'D BY R Li 2 ede a Ly foes. 
WO) At Land fom thir, Pu/\APR 8 1967 | foooree Neg 


\ 


( 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours a 


Poge 4 may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending phys 


y “MARYLAND STATE DEPARTMENT OF HEALTH 
J Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03630 re) CERTIFICATE OF DEATH 


qn 
J = 2 


< 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
s o. COUNTY o. STATE b. COUNTY 
5-5 Garrett MARYLAND Maryland Garrett 
, 3s b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
= oy write RURAL and give nearest fawn) , 
Fe Oakland Oh min Kitzmiller Uf -/- 
2s _]>@. NAME OF HOSPITAL OR INSTITUTION (IF not in haspitol, give street address) d. STREET ADDRESS oR RESIDENCE 
Bee (S| Garrett Co, Memorial Hospital Star Rt. Box 38 ves [] no Cf 
Eos 
= ss 3 rae i First Middle Lost 4. DATE Month Doy Year 
a ° OF 
Sse Type of print) James (None) Clark » DEATH March a 
Bef. [sx 6. COLOR OR RACE | 7. MARRIED [3X NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE i a | UO TYEAR | IF UNDER 24 HRS. 
> \ irthdo inths H Min. 
2 eF \ | Male White winoweD [-} ovorced []| Feb. 21, 1902 és et i pie 
Pa 10a. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
ia” during mast af warking lite, even if retired) INDUSTRY FOUNTRY? 
S32 sab pr orke Garrett, Pa. a ene 
(gos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S 
te John Ryan Clark May Dawson 
-) KE ene STAN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
=. '€S, NO, QLUNKNO wn, yes give war ar dates al service] . 
oe No 215-05-209fHessie M. Clerk, Wife Kitzmiller, Md 
a2 48. CAUSE OF DEATH (Enter anly ane couse per line for (a), {b), and (c).) Va INTERVAL BETWEEN 
ge PART |. DEATH WAS CAUSED BY. ¢ / K G. A oa ONSET AND, DEATH 
cs ar IMMEDIATE CAUSE (o} MMe | ABEA fcc [fers 
ES Sua if DUE TO A. 7 
Conditions, if ony, which gave (b) boy EO c on hee J so. 
tise ta immediate couse (a), DUE TO 
stating the underlying cause UE T 
ll dbea SS i) 
. PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, Has AUTOPSY 
Q : yes] No 
200. ACCIDENT WAS UNDERLYING C) 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.} 
p.m. 9 at work oO at work oO 


attended the deceased fram Ae Oo 1947, to Mare 15 _ 1927 that (i) (we) lost 


L , and that death accurred 06 4 AMram causes ond an the date stated abave. 
WMA r f 


22b. DATE ‘Whe ‘F 
Te PHYSICIAN'S 4 Fx A 
name (type) OF. Herbert’ H. Leighton Oakland, Maryland 
230. BURIAL, CREMATION, ‘2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City_or Town) | _. __ (County) (State) 
BRMOVALAS Hp ity) War. 15/67 T.0.0.F, Cemetery Blk Garden,Mineral co 
ESS. 2Sa. REC'D BY REGISTRAR ‘2Sb, REGISTRARS SIGNATURE ig ¥ ae 
MAR 16.1967 fore 


MEDICAL CERTIFICATION 


ATTENDING D. SIAFE 
PHYS. oinector () pays. O 


‘22d. ADDRESS 


director, poge 3 should be detached for use os the buri 
should be filed with the Stote Dept. of Heolth priar to buri 


A 


Bs 
zy 
=o 
Ess 


This certificote should be executed within 24 hours after death. If a delay is, ‘AS 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 


the funeral director. Poge 4 should be forworded ta the Chief Medical Exominer’s Office ol 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


TO DEPUTY 2. EXAMINER 


JATE 


m 
~~ 
—_ 


long with farm PM3. Pa 
ittPRE stote Deportment of 


Page 3 shauld be used os 9 buriol-tronsit permit. File pages lond2 


Health prior to burial, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


VR AISME (5) 
6M 1/67 


me MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OF63% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03625 


|. PLACE OF DEATH ~~ 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


‘0. COUNTY 0. STATE b. COUNTY 
Garrett Maryland a 
b. CITY OR TOWN (If autside corparate limits, 


© CITY OR TOWN (If outside corporate limits, write RURAT ond give neares! tawn) 
it Rue a gig reas town} 
Oaklan 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


Oakland 


minutes of 
d, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS e BY Hen 
00 tar Route Star Route ves L) no f] 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED — OF 
(ype or print) _ Charles Robert King peatH Mar. 1 
S. SEX 6, COLOR OR RACE 7. MARRIED 24] NEVER MARRIED 0 8 DATE OF BIRTH a pet ae 
ost birthday 
Male White | wows oworeo [June 26, 1936] 30 
te. USUAL ae Give ab of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote of foreign country) 12. eo WHAT 
luring mast of working life, even if retired) DUST 
ontractor Building McHenry, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Yost King Nellie Bowman 
te WAS Deco ety U.S. ARMED Pe! He 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
€5, NO, OF UNKNOWN, 5 jive wor of dofes pI service 
yes 506] P14~-36-7102|Mrs. Norma King see #2 above 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ET AND, DEATH 
/ f ® 7 4 ‘3 IMMEDIATE CAUSE (0) 
gq x DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (a), DUET 
stating the underlying couse 0 
we 2 oe ) 
bile PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. pe ail 
A 5 ves) xo PX 
= | 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Ii of item 1B.) 
&¢ | PRIMARY Shor CONTRIBUTING C1 
© | CAUSE OFORATH Farm tractor turned over on patient 
= 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 204. {City or town) {County) (Stote) 
fred Hour SC factory, street, office bldg,, et 
2 ot , While Bg Nawhle Hl Road eo") (Rural) Oakland Garr. Md. 


ot work of work 


dt | toa charge af the remains described dbave, held an Autapsy [_], Inspections J, Inquiry FX], and in my apinian 


from: Natural cayges [_], Acciddnt PE], Suicide [], Homicide (], Undetermined manner [_] 
: ) CHIEF MEDICAL EXAMINER [7] 
bh Ea Ie yp, ASSISTANT meDicaL Examiner [7] 22. DATE SIGNED 
INER'S ; DEPUTY MFDICAL EXAMINER X%_] 
(ye) James H. Feaster, Tre, Me Do __Addiess (street, city, town, or county) Oakland, Md. 


3222=67 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


AQ eect) 3/25/67 larrett Co. Mem. Gardehs Oakland Maryland 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2b, STRAR Sg5|GNARURE 
Th Yiiere ts oaktend, waryland sMAR 2 8.1967] fOCortae Image. 


= 


e 


hae 


] 
FOR SF 
HEALTH F 
S a\ 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. oe delay is 


necessory, please execute the certificate, writing the word “pending” in penci 


in Item 18. Give Pages 1, 2, and 3 to 
’s Office along, with form PM3. Poge 
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the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner 


5 may be retained for your files. 


f 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03632 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


03626 


|. PLACE OF DEATH 
0. COUNTY 


Garrett MARYLAND 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
STATE 
oo Maryland 


b. COUNTY 
Garrett 


b. CITY OR TOWN (if autside carporote limits, 
write RURAL ond give neares! town) 


¢ LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Mt. Lake Park 


Mt. Lake Park Hf, 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress) d. STREET ADDRESS e ae at 
ON 207. L865 207 I st. ves L] No fx] 
ae Kees First Middle lost 4 DATE Month Doy Year 

(Type or print) RObDert Eugene Kittle, Jr. peatk March 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED B DATE OF BIRTH 9 et fin peers 

4] t 
Male White widowed [7] oworceo (| 11/19/1948 ten. 


100, USUAL OCCUPATION om kind of work done 


ramet : 10b. KIND OF BUSINESS OR 
dur 10s! gf working life, even if retired) YY 
Student 


$e STR’ 
chool 


11. BIRTHPLACE (Stote or foreign country) 


Pit 


12. CITIZEN OF WHAT 


tn” 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Robert E. Kittle, Sr. Patrica Hennen 
rf WAS. aN U.S. ARMED Helis f | 1. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown $ give war or dates of service’ 
ne. las 217-54-669 Mrs. Patrica Kittle see #2 above 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) 


PART |. DEATH WAS CAUSED BY. 
|, .» IMMEDIATE CaUSE (0) __Macerated brain 


INTERVAL BETWEEN 
SET AND DEATH 


Ile DUE TO 
(b) 


Self-inflicted gunshot wound of head 


stoting the underlying couse 


Conditions, if ony, which gove 
DUE TO 
lst 


tise to immediote couse (0), 
@ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
yes [] NO 


200. EXTERNAL CAUSE WAS 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


GUO Shot _self in head with .22 cal. rifle 
0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F (City or town) (County) (tote) 
8:30 KK 3-13 167 | ami Cl Son Ct, “Home Mt. Lake Park Garr. Md, 
21. | certify-that | took charge of the remains described abave, held an Autopsy [_], _Inspectian [x], Inquiry [X]. and in my apinion 
death resufted from:  Naturol couses [_], Accident Suicide (XJ, Homicide [J], Undetermined manner [_] 
a CHIEE MEDICAL EXAMINER [7] 
pears - - Man — bos "42 yp ASSISTANT MEDICAL EXAMINER [J 22 OATES 


NAME (hee) TAME H. Feaster, Jr., M. D. 


DEPUTY MEDICAL EXAMINER 3-13-67 
Address (Street, city, town, or county) Oak land : Garr. Md. 


Suva) 


2c. NAME OF CEMETERY OR CREMATORY 
Oakland Cemetery 


Bd. LOCATION (City or Town) (County) (Stote) 
Oakland, Maryland 


730. BURIAL, CREMATION, 
3/15/67 


$y FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAI DhyAIGISTRARY sie Grube, 
Y ht dp Oakland, MaryleMAR 17 1967 | p “dO 


Ree 


. 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter deoth 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08633 CERTIFICATE OF DEATH 03627 


(Wes ge geunirou) i rae eee bre te —Ouo 7 Lonnie Long, Star Rest Oakland Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (ojyfoy 
PART |. DEATH WAS CAUSED BY: re 
IMMEDIATE CAUSE (0) 


Ne 
ae |. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ps 0 CNY Garrett avi ee Mery land. b co’ Garrett 
b. CITY GR TOWN (If outside corporate limits, ¢ LENGTH GF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
=o ye ond give neorest town) 
oe Me" Henry’ 56 Yrse McHenry 
= f i | STREET ADDRESS Ty RESIDENCE 
cS fs to d. NAME OF KOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d.$ 6 ON FARM 
oc ves KX) no C) 
sE 3. NAME OF First Middle lost 4. DATE Month Doy _Yeor 
= oa SARAH CATHERINE LONG Oy March 6, 07 
2 oes COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] | 8. DATE OF BIRTH mcr loners TOE TET UNDER 74 HRS. za 
54 tepir' jonths 5 
s Female | White winowep 3X] pivorceo []| Septe 9, 1883) 83 ‘ 
£ 100, USUAL iene of work done TDb. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) 12 CEN OF WHAT 
2 dug9g most of working fife, even if retired) INDUSTR' 
e HUGS eNte ! Own home Garrett Coe, Md, BA 
z* 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1 James W, Skiles Sara Ann Suter 
ne TS. WAS DECEASED EVER INU.S, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address (Son) 
€ 
S 
a. 
3 
2 
ec 
£ 


jgned by the attending physician and cample' 


d with the Stote Dept. of Health prior to buriol, cremotion, or removal, and in any event, 


< 
Sat DUE T0 
joao Conditions, if ony, which gove (b) 
6:23 tise to immediote couse (0), DUE TO 
2 ae aed the underlying couse 4 
2zsa Ma — 
s 2 3 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) V9. Wes uo 
eae ec ves] no &X] 
eee, = 
aa) 2s = 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port II of item 1B.) 
Ay ee ce 
238s S | (IFEITHER, NOT! ‘AMINER) 
= ne S [2c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 2Df. (City or town) (County} (Stote) 
Les 8 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= he a pm. 9 otwork L] otwork (J 
2S 21. | certify that (1) (this hapanetatiended the deceased fram_Le-p ; 19.Gaf to_ Lie. _, \9€eFthat (1) (we) last 
2 gs saw the deceased alive an 42*%¢~". N'Y. Ge, and that death accurred oh 5 MP fecttl causes and an the date stated abave. 
S 22b,_ DATE AGNED 
Soa 220. SIGNATURE 
i ATTENDING MED. STAFF 
2° mo. pus, 3) _oecior CO pas. O 
= Se 7c, PHYSICIAN'S 22d, ADDRESS 
Ea -3 ye Ae E. Mance, MD Oakland, Maryland 

w So 
33 Es Jo, BURIAL, CREMATION, 2b, DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a 4 if 
S550) | BHM 13/9/67 [Skiles Family Cemetery Near Accident, Md.e 

2 

fal 


XK 24, FUNERAL DIRECTOR .! ©. 0. Durst \ Qh popres er) f Py STRAR’ IGN RE 
SAC [LEIGHTON-DURST FUNERAL GOME,OAKLAND Mi. MAP TO 867 eee 


MARYLAND STATE DEPARTMENT OF HEALTH 


ir. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

M4) 03634 CERTIFICATE OF DEATH 03628 
€ \oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

. STATE b. COUNTY 

Bwcae 0. COUNTY Garrett Pevien "7 Maryland Garrett 
Peer Soe 
Ss 285 BL CITY OR TOWN (If auiside carparate limits, © LENGTH OF STAY IN Tb © CIV OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
wo =e write RURAL and give_neai ie 
g pes Vakland 22 days-19 Hrs. Deer Park Ws 
as a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4. STREET ADDRESS «. RRBIOENE 
= an : s 5 
Se Sse Garrett County Memorial Hospital ves L) xo X] 
= Se = 3. NAME OF First Middle Tost 4. DATE Manth Oay Year 
=> GS DECEASED 
ef See (Type ar print) Ca Mae Marci gan DEATH March 23, 267 
2 aa | > S. SEX 6. COLOR OR RACE 7. MARRIEO kK) NEVER MARRIEO lo 8. OATE OF BIRTH 9. AGE a years IF UNDER 1 YEAR_| IF UNOER 24 HRS. 
3 5 aS last birthday) f Months] Oays | Hours | Min. 
Pee eS ee Male White wipowedD [] ovoreD []] June 30, 1897 |69 Ys 
=, 5S 2 2 10a. USUAL OCCUPATION ee kind af wark done 1b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
eS c2s during most of warking life, eyen if retired) INDUSTRY COUNTRY ? 
2 538 Housewife wn Home Deer Park, 4G. Co. %Md. U.S.A 
S ao i j /AME 
=z gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN N. 
= €c . 
s o28 William Hinebaugh Fannie McRobie 
= § 2 I WAS Gate eal U.S. ARMED Be ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT usba nd) 8px oe a 
S we NO, i r dates af service} 4 - 
8 5 é 5 Ngey a own) |(If yes give wor o1 ‘S Be ek, a harles, He Madigan a : 
2 . as 18. CAUSE OF DEATH {Enieg only ae cause per line for (a¥; fb), and (¢), play Be 

£52 PART 1. DEATH WAS CAUSED BY: ; y eySEL A 
= £32 IMMA 
2ez582 one IMMEOIATE re © MALU A LY -, 

ig ae 2 ah 
$2855 Conditions, if ony, which gove (b) 4 3 ; Lp y Bp ha 1/] 
ee 233 rise to immediate cause (a), DUE 10 ¢ . V 
s ‘ : 
~mcoo stoting the underlying couse 
35 325 bh Mae bes 
“wo g 8S —_ |__| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAUTOPST 
Eefge Lhe ves C] Wo 
we 5 2 6 = 
z= 25 2 = aaane elt WON RUNG Bie ‘0b. DESCRIBE HOW INJURY OCCURREO. (Enter nature af injury in Part | ar Part Il af item 18.) 
Seets 5 | OR CONTRIBUTING C1 CAl 
= fos 52 4 \ | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
eee © [aoc TIME OF INJURY Month, Day, Year We. PLACE OF INJURY (Hame, farm, | 208. (City ar town) (Gaunty) {Stare) 
ovese 8 Haur_o.m. factary, street, affice bidg., etc.) 
2 a6 Se = = mn. cat wark at wark 
Skee 21. L certify that (1) (this haspital) attended the deceased fram, 19__, ta_____, 19. 84 that (I) (we) last 
zs age saw the deceased alive on 19677, and that death accurred at_1.1.: AB fréte Muses and an the daje stated abave. 
425 aes 22a. SIGNATURE, (ay A 
a 4 p 

S22oR Al WAAC. 
=o B= ‘Mc. PHYSICIAN'S 
=ez Se } NAME (Type) Dr. A. E. Mance 
a sere 
Sa z gs 3a. BURIAL, CREMATION, 3b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (Caunty) (State) 
Zoro V, | 
eeoes Birra” 6/6 Deer Park Cemete Deer Park Maryland 
ae Oi \ oy his DIRECTOR 4 28a. RECO BY REGISTRAR 2b, ISTRAR'S, SIGNATURE 

VR ANS (4) - 0 

Bui Y | . ip oAR 28 1967) / Buicortig Need, 


; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21. U certify that (I) (this haspital) attended the — tram_geeban 3 19.6.5-, ta‘? dr-eh.2.19.6'7, that (I) (we) fast 
saw the deceased alive on Pranch 2.19.7 and that death’ accurred ots dom, fram causes and an the ate stated abave. 


Pes - : ATTENDING ED. STARE 
: Ghats mo. pays, PS oirecror C1 pays. 0 
Te PHYSICIAN'S 208, ADDRESS 


NAME(Te?) =A, Poige Stron 


a. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Twn) (County) (State) 
Renova (Specify) 5 . 
.@) eme ye Ute: 


sts 4. FUNERAL DIRECTOR ADDRESS ae RECD BY Hee “f 7 ISTRAR igs RE 
(4) a 4 
1166 ; George Eichhorn Lonaconing, Mé oMAR G6 1967 p, () 


i 


is E tr, CERTIFICATE OF DEATH 
s ag D 
(of ee! bi 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
Ss 25s 0. COUNTY a. STATE b. COUNTY J 
= os Garrett MARYLAND Maryland pa on 
Ss 23 B. CITY OR TOWN (If cutside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
~ =See a ve give nearest oy Midland 
ee as 13 
ae) rantsvi fidlan Ot 
2 evs a. NAME OF HOSPITAL OR Tana {If nat in haspital, give street address d. STREET ADDRESS D ar RESIDENCE 
= ) 
& za Go ia " “4 3 ON A FARM? 
. 2as 1 Good Will Menneite Nurseing Home ves LJ no 
as 3 Meta First Middle Lost 4. DATE Month Doy Year 
= pa q > 
= #5 Type ar print) elen-__ MeMahon DEATH March 06 
pital 5. SEX 6. COLOR OR RAL PH eo (7 Never married (_]| 8. DATE OF BiRTH ° AGE Eitan TEUNDER YEAR TFUNDER 2H 
: tH s 
nee Gs Female | White woowe f} vor C]| 8/13.1882 a Sh head BAP SS 
So sess 10a, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign ah 12. CITIZEN OF WHAT 
= during most of working lite, even if retired) INDUSTRY i COUNTRY ? 
2 noe Midland, Marylané U.S.A. 
Z 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ea Joh 
Ss 22 ohn Stakem Elien Cullen 
S & 
£ 2 ~ 2 & WAS DECEASED Baty US ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
[=] ees ‘es, no, or unknawn yes give war ar dotes of service + 
3 g&2 gohn MeMahon Midland,Md, 
£ eee 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢) fe) INTERVAL BETWEEN 
- £38 ~ |. DEATH WAS CAUSED BY: ! i ‘ ONSET AND DEATH 
Sy eee 334% IMMEDIATE CAUSE (0) 
eo ee : DUE To a ‘ 
22 e058 Conditions, if any, which gove : f bow 2 tereelhg 
Ses : a AA 
sé PSR rise to immediate cause (0), DUE Q 4 =) at Nees r= —" 
2 ea & Ee stoting the underlying couse j : ‘ Fi 
25 825 aoa ()_Ceel XO ete bere o she 
Sot, Pasa _- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
I = 
MAES: eo By 
25 275 3 
obs & | 200, ACCIDENT WAS UNDERLYING C) 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part UI af item 1B.) 
See [EL Finewvaota da 
ss. S 'Y MEDI MINE 
aes S/H TINE OF INJURY nth, Day, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {(Sratey 
£50 $ Hour a.m. While Nat while factory, street, affice bldg., etc.) 
pe ee p.m. 9 at wark at wark 
eS 
=a 
se 
£e 
a 
ale 
oo 


at 


Page 4 may be retained by the hospital ar attending ph 


TO FUNERAL DIRECTOR 
Pp 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 
shauld bi 


3s 
= 


se after death. 


The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
3 
22 
a 


ges | ani 
‘hours after dedth. St 


by the funeral 


ase remave carban\papers.« Pa 


ar removal, and in any event, 


an and campletel 


transit permit. Then ple 


should be fled with the State Dept. af Health prior to burial, cremation, 


directar, page 3 shauld be detached for use as the burial- 


(4) 


20 M 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03636 CERTIFICATE OF DEATH 02630 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Before odnfission) 4 


|. PLACE OF DEATH 


0. COUNTY 
Garrett MARYLAND 
© LENGTH OF STAY IN Ib 


B. CIV OR TOWN (If outside corparote limits, 


0. STE = Maryland b COUT Allegany 


c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 


write RURAL ond give nearest tawn) W & 4 
Oakland esternport a 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS @. 1s RESIDENCE 
ON A FARM? 
irsing yes [] no RK) 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED | OF 
(Type or print) ese 2 Albe Michael s| _d&atH March § 96 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED { _]| B. DATE OF BIRTH 9. AGE fr yes [Eun TEAR i nes roe 24 ARS. 
ithdar tk Min. 
Male | White wioowe 2Q ONO | Gy 10, 1LBGg Arm). | Mores | devs | Hous [tm 
ve kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ome, 
iner O2 B on n a S.A. 


13. FATHER'S NAME 
Henry Michaels 


Ta MOTHERS MAIDEN NAME 
Mary K. Spurling 


I WAS BF Se Ere U.S. ARMED Fores: tes 16. SOCIAL SECURITY NO. 
NO, tes of service 
(Yes, no, ee yes give war or dotes of service 241 51048008 


17. INFORMANT Address 
Paul E, Michaels <Westernport, Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


saw the desgased alive an 


Zo Vnmcaurl 


74, FUNERAL DIRECTOR aM / ‘ADDRESS 
‘a 


Ellsworth\s, Boal 


b MD. 
nites oo 
230. BURIAL, CREMATION, 23b. DATE-IH| ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Set [RE ae wt 


INTERVAL BETWEEN 
INSET AND DEATH 


. DUE TO 

Conditions, if ony, which gave (b) 

tise ta immediate couse (0), DUE To 

stating the underlying couse 

eats SES © 
wz | PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Ta ee 
S ;. [as oe 
i ves (_] NO fy} 
= 200. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
€ | OR CONTRIBUTING CI CAUSE OF DEATH 
< | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
2 Hour o.m. While Not White factory, street, affice bldg., etc.) 
- ot work LI at wark 


21. V certify that (1) (this hosat hanes the deceosed from__dyahs 3, 1%4_, to RH ©, 19867, thot (I) (we) lost 
1948), and that deoth occurred at 


M, fram causes and on thd date stated above. 


OATE SIGND 
ATTENDING MED. STAFF 
PHYS. oirector C1 pays. ol BI J) 
72. ADDRESS 7 
Zit. Piper f— Ocho I 


UTM bel: POPs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ont 


5 Sp = 2 c = . 
= $ 3 Lr 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca bafore admission) 
a 25/ Barby G tt @. STATE b. COUNTY 
gs AW | arre MARYLAND Maryland Garrett 
eS Be b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give naares! town) 
+ AA write RURAL and give neares! town) 
SN ‘ens Oak 8 mos. Mt. Lake Park 
r ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress)—||—~=sad. STREET ADDRESS : o. 1S RESIDENGE 
rd | aa 

Sad Cuppett— Weeks Nursing Home | E St. yes |] NOK] 
3s Sn /AME OF First “Middle Last 4, DATE Month “Dey Yer 
3 2an DECEASED ms oF 
g Bae (Type or print Cora Ellen Miller | cram March 3, 1967 
os 85 3. SEX 6. COLOR OR RACE/7. apRieD oO NEVER MARRIED Oo 8. DATE OF BIRTH "19, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& PS. last birthday) ig Days | Hours | Min. 
2 e332 Female White | woowe fy oivorceo July 4, 1882 84 yrs | 
8 10a, USUAL OCCUPATION (Give kind ol work] 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


hysician 
'Yy ay 
ae 


= Housewife _ _ Own Home af Maysville hae WL WSR S To: t* 
= & 13, FATHER’S NAME 14, MOTHER'S MAIDEN aa 
sae ZT. -Seneli . = aaat | _ Susan Sears =e ... eee 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, ne, of unkown) | {Hfyes give werordetesofservice) be 
no rs. X Edith Bell Oakland, Md. 


4B. CAUSE OF DEATH [inier only one cause per line for (e). (b), and ee 5 “INTERVAL BETWEEN 


rar oun nas we Cen ea pE. VARCY Cre Neo DENT "See 
Xx DUE TO 


Conditions, " any, hich | APd OLED QA264 2a Aesei2 SCLETLDAYS _ ale IS ps 
{els tating the underying. ¢” DUE TO 


cause last o) 


hed for use as the burial-transit permit, Then please r 


TOR: After this certificate has been signed by the attend 
Dept. of Health prior to burial, cremation, or removal, 


ATTENDING PHYSICIAN; The Jaw requires that the death certifi 
retained by the hospital or attending physician. 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 «ii. PERFORMED? 
$ ‘zi = a +e ? a Sa YES s No No [fA 
& [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Pert Il of item 1B.) 
5 | or CONTRIBUTING [1] CAUSE OF DEATH 
& | [IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~~ {County} (State) 
2 & His eats While Not While | lectory, street, altice bldg., aif 
3 2 19 jot work et work | 
3 21. | certify that (I) (this hospital) attegded the deceased from. JULY... JO, & or to : b)., that (I) ) last 
use saw the deceased alive on Cates Lake 196). .» and that death occurred AJ..M, from faa causes and on the date stated above. 
Ga e a P = 2b.. DATE 
g ° ATTENDING MED. STAFF IGNED 
ye 7s hip pirector [_] pHs. [] 
= A ge Ks : ., \ or 22d, ADDRESS iL 
a Wyre) 
eee, Saini Vs pare, PMenS= One _— 
g2 ge 73e, BURIAL, pane 23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) 
© A OVAL , (Specity) 
oto8k f maria. 3/6/67 Wonderly Cemetery Garrett Co. re Mary] and 
VR AIS (4) ole 3} PEA, ADDRESS te To BY (967, 5) GI 
15M 7-62 ‘ Oakland, Maryland 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 MARYLAND STATE DEPARTMENT OF HEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M) 03638 CERTIFICATE OF DEATH 03632 


ez . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
253 0. COUNTY o. STATE sip b. COUNTY asrfompesalics 
205 Garrett MARYLAND 4 Varpinid 
235 B. CTY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
aes Grantsvitte”™ "" 23 Months Star Tannery, Va 
3 : ANNE TY s = 
a i=} 
a aS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. RESIDENCE 
3ge | Goodwill. Memonite } ing Home ves &] no CJ 
eS 3. NAME OF First Middle lost 
eae. DECEASED 
2s (Type or print) Northen Gohene Orndorff March 
fee S. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [RY] 8 DATE OF BIRTH 9 re (narra R ee 
os i Y) in, 
= ee Mal Whit wiooweD [_] porto []] Dee 1, 1876 90_ y's. Vicky 2) es fee 
ec AS] Lt Cc y! 
Se 100, USUAL OCCUPATION ee kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
e2@s during most tee” even if retired) INDUSTRY s t ery Maseedniel ee 
ge eee re armey tar Tanni arg: Woe 
rao 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& 2 
Addison Turner Ceatta Brill 
4 a TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ec (Yes, no, or unknown) {{If yes give wor or dotes of service, RFD #5 Winches 
2 > lo Wi s Robe on Cumberland, Md 
S 
o a2 18. CAUSE OF DEATH (Enter only one couse oe line for (0), (b), ond (c).) INTERVAL BETWEEN 
£a2 PART 1. DEATH WAS CAUSED BY: cs ere - i ‘ONSET AND DEATH 
e590 % IMMEDIATE CAUSE (0) CHR ~ PRAIA NAR GS 
5S aces DUE To ‘ 
a ee Conditions, if ony, which gove () Cire a top D URbAN CE } atch 
esd? cael eer toa ta 
D> ° vi oe ~ UE BR 
ere ist 0 CéEzebeat ARTER\0SAER0SI5 S YEARS 
= “85 cx | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) Oe UF 
os a o — eas : = N 
sels 7|5 ag Agtt Lune -Natvee Undetesmnrd sO 0 
Se bs = Ea perats UNDERLYING OY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
== 7 = IBUT 
atyeo 8 
S535 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae = S | 20 TIME OF INJURY Month, Doy, Yeo 20d. INJURY coed We. ra Calan? ce 20. (City or town) (County) (Stote) 
Les a four o.m. While Not While foctory, street, office bldg., etc.) 
a S hz 2 = p.m. 9 otwork L] otwork CI 
Sees . [certify that (1) (this hoa atten led the deceased framcuspat 2 1 W9EG", to Agere , 19&/2, thot (I) (we) last 
= pe saw the deceased alive on & 19"), and that death occurred ot M, fram couses ond on the date stated abave. 
ao] cS 22b. DATE SIGNED 
sG%s Fee. STOMATOL f ATTENDING MED. STARE ma 
22ls Yai MD. PHYS. ®) precor O pws, OO] 3 5 
ries ‘2c. PHYSICIAN'S 22d. ADDRESS . 
Says 3 - : 
ce 2. | MaNe(Tee) A Paige Strong MD 9£.M AIN St- Feesthure 4 
Sss = g 
3 mae 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
om & REMOVAL (Speci 5 
BS Moun Gres) 6 Union Cemete Star Tannery d reinia 
is 24, FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR 2b. 8 oO SIGNATURE c 
VR AIS (4) Z p q a p Zo 
20M i/60 H. Lee Silcox Cumberland Mas __[om MAR 7" 1967 _ 67 | EES AL, 


Ri} 


e- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03639 Oz CERTIFICATE OF DEATH 03633 


s = a s = 
= 6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ad se SMAI 0. STATE b, COUNTY 
ge Garrett ————————_smaxnytanp_ Maryland Garrett 4 
2 = i B. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
as j write meee iva neerest town) 4 
eee | akland 13 yrs. Oakland WZ 
£ = ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ’ 2. 1S RESIDENCE 
P iS ON A FARM 
Sol. te oT | Rt. 1 Box 405 vis 80 I 
a 3. NAME OF Firsh Middle Lost ) 4. DATE Month Dey Yeor 
8 DECEASED OF 
a ype orrim) = Janet Virginia Pennington; "=4™ March 2 Vere 
= 5, SEX 6. COLOR OR RACE! 7 arRieDX] NEVER MARRIED [-] | 8: DATE OF BIRTH "]9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
> 3 a Oo last birthday) pion! Days | Hours Min, 
a Female White wiowed[] _ovorcto[]| Nov. 21, 1927 | 39 CS a 
8 TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 
2 Housewife | | Own Home Cumberland, Md. | USA. a 
ey 13. FATHER’S NAME |14. MOTHER'S MAIDEN NAME 
Clyde Sines | Mary Kimmell 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY NO. |. INFORMANT Address _ * 


{Yes, no, or unkown} 
no 


(yesgive war ordetesofservic 


oval, and jt 


212-24-2329 James Pennington see # 2 above 


18. CAUSE OF DEATH |Enter only one itd) ) INTERVAL BETWEEN 


30 per line for Je], (b] end (e].) 
mv oonnscoee,, Me Pas va Xe Cliblestoma | oP ve 
as ; any; whieh nie Chl cout Pe f¢r Hemighers ag | LP dette 


geve rise fo ii die! use 


ion, or rem: 


The law requires that the death certificate be executed 


or attending physician. 
R: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please.remove carbon papers. Pages 1 and 2 should 


|, cremat 


{a}, steting the underlying DUE TO 
fe peladlar ll (ph! Otse _ a 
Zi 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. WAS AUTOPSY 
= 2. 
o% 5 3 ves [} no [] 
wie 2 & | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture ol injury in Per! | or Pert Il of item 18.) Ss eae 
a4 = a & | OR CONTRIBUTING [1] CAUSE OF DEATH 
me 1g G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oF 3 3 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ‘(Stete) 
Fs a s Heate al | While Not While fectory, street, olfice bldg., ete.) | 
ae: 3 FE Ay 19 et work [] at work [_] , 
Heo 2 21. | certify that (1) (this We, attended the deceased from... ALI#$... Pu 19, to... J 7, that (I) (we) last 
& OSs saw the deceased alive on. ny: / Paes 9 67, and that death occur Eek 2M, “iro the causes and on the date stated above. 
a ? FA z 2b. DATE 
= ATTENDIN' MED. STAFF 7 SIGNID, 
h eee [REMI eon AR OF Ala OZ 
fx © # = 5 22d. ADDRESS 
= AME. (T. 
Bfees | Mane (he) HERBERT If, Lil GumON, | Oak at Fifth Oakland, Maryland 21550__ 
0.25 2 Jae, BURIAL, CREMATION, | 23b. DATE THEREOF |] 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
us A REMOVAL (Specify) 
ofges Burial | 3/5/67 Oakland Cemetery _ Oakland Maryland __ 
i) Linge 24° FUNERAL DIRECTOR'S SIGNATURE ADDRESS a) AR 6 R67 2Sb, STRAR'S, SIGHATURE 
t * - 
19M 7-82 bt S7 Diaiey eee __ Oakland, Maryland | oat Bes 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 3660 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03634 
HEALT . i gs a DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Udrfffssion} 
a . COUNT STATE b. COUNTY 
w< ‘ Garrett meno ||” Maryla Gar 
$2 b. CITY DR TOWN (If outside corporote limits, © LENGTH OF STAY IN ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
a write RURAL ond give neorest town) 1 e 
52 Oakland minutes Oakland Jo 
SS oO d, NAME DF HDSPITAL DR INSTITUTIDN (If not in hospital, give street oddress} d, STREET ADDRESS e. IS RESIDENCE 
(ayes ON_A FARM? 
131 N, 2nd Sst Hamill St. 
3. Aer First Middle Lost 4, DATE Month 
(Type or print) Lloyd Randolph Tasker ofarh Mareh 
S. SEX 6. COLDR DR RACE 7, MARRIED NEVER MARRIED (fea 8. DATE OF BIRTH 9. AGE (In yeors 


los} rie oy} 


Male White | woowo 1 ovorceo []|/Mareh 23, 190 


| Examiner's Office along with form PM3. Po 


"in pencil in Item 18. Give Poges 1, 2, and 3 to 


és 
a 
© 
= 
£t 
3 
Sih 
ze Too. USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS DR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
Aaa) during most of working lite, even if retired) INDUSTRY FE COUNTRY? 
ge Laborer Street Dep ake Park, Md. USA. 
us 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as 
22 John Tasker Queen Shrout 
iS 1S. WAS DECEASED EVER INU,S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
as (Yes, no, or unknown) |(IF yes give wor or dotes of service 
2s Es no 420-10-1021-AB2 Mrs. Audrey Tasker see #2 above 
C= = 5 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢).} INTERVAL BETWEEN 
ae BF PART I. DEATH WAS CAUSED BY: INSET AND DEATH 
see BSS ae IMMEDIATE CAUSE (o) COPonary Thrembosig 
ty : 4 
Susu ets “ge DUE TO 
Be <2 = Conditions, if ony, which gove (b) 
2S BE rise to immediote couse (0), DUE To 
=o ef stoting the underlying couse 
22 ©. lost. G) 
_ 2 _— — 
= Ee tad = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Sea ces = ves] NO fe] 
Za eat Ss = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 
=n BE = PRIMARY Cl or CONTRIBUTING CI 
oaepvoea | 
ey Se me 
oeece S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (city or town) (County) (Store) 
E2508 2 Hour o.m. while NaWhile foctory, street, office bldg,, ete.) 
22eee p.m. 19 ot work L] ot work 
oes = 21. | cerfify that | took charge af the remains ory bave, held an Autapsy [_], Inspection fc], Inquiry fe]. and in my opinion 
a5 35 = death fesplted from: Natural causes [X], Accident / Suicide [[], Homicide [], Undetermined monner [_] 
23 Sas cial CHIEF MEDICAL EXAMINER [] 
BP Son SIGNATURK/? i - Fe-1 yy ASSISTANT MEDICAL EXAMINER [L] Es asl) 
SE Ser ere DEPUTY MEDICAL EXAMINER 3-5-67 
gose—. 2 NAME Gee) Jam H. Feaster Ir M, D Address (Street, city, town, or county) Oakland, Garr, Md 
na) 
gefe s 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
cen MOV) i 
2 Bure” 3/8/6 Oakland Cemeter Oakland Maryland 
uf | FUNERAL DIRECTOR ) ‘ADDRESS %o. i 7 0 19 Dh RPISTRARY SIGN URI 
VR AISME (3) _ i) a sank a ., 
6M 1/66" AN) xn ome ts Oakland, Maryla aA 1967 i a a 


— 


es 


the funeral ™ 
ages 1 and"? 


within 72 hours after death. 


lease remave carban papers. 


, or remaval, and in any e: 


The law requifes that the death certificate be executed within 24 hours after déath,. \ 
mit. Then pl 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


f Health priar to burial, crematian, 


je 3 shauld be detached far use as the burial-transit pe 


shauld be fied with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


= 


35 
=> 
cy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


038644 CERTIFICATE OF DEATH 03635 


1. oe ine DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} ue 
0. COUNTY 0. STATE b. COUNTY 
Garrett MARYLAND We Va. Mineral 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside cosporote limits, write RURAL ond give neorest town} 
“CARLA eres town) 10 wks Keyser oe 
= . NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give sireet oddress) @. STREET ADDRESS oR RSET 
4)| Cuppett-Weeks Nursing Home 24.0 Hughes Ste vis (]_ No OK 
3° RANE First Middle Lost 4. pare Month Doy Year 
if (Type or print) N Asan Creed MrLok- eae nF ) 
. SEX 6 COLOR OR RACE 7. MARRIED. ) NEVER MARRIED 0 8. DATE OF BIRTH 9. AGE theses TFUNDER 24 HRS_ 
1 _birthdoy; 5 
Male White | woowo oworceo []| Jan. 21, 1878 8&9 ot (hase 
Nhe USUAL eal {Give aid of veh done 10b. KIND a BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. cue OF WHAT 
+ 1 of werking Ii ifretjced INDI Y COUNTRY ? 
‘Rees Mee pa Te Hardware Mineral Co., We Vae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nathaniel Taylor Deborah Taylor 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Tee unknown) {{(If yes give wor or dotes of service] 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond («).} INTERVAL 
PART |. DEATH WAS CAUSED BY: ONSET 
25 yx IMMEDIATE CAUSE (0) 

- 1X DUE TO 
Conditions, if ony, which gove _AoyAwledD a Pir. ee ANSPE20 » oe PS 
tise to immediote couse (0}, DUE " Oc 2 
stoting the underlying couse 
eae Sane = @ 


a= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ees: 
= ves) NO 
$ | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 
€ Hour o.m. While Not While foctory, street, office bldg., etc.) 

of work ot work 


21. | certify that (I) (this hospi attended the ee ed fram_J PO. P 1984), to_= ['e. JAY7, 19__, that (I) (we) last 
saw the deceased alive an Cb ly) , and that death accurred at M, fram causes and an the date stated abave. 
Dap STRNATUR 2b. DATE SIGHED 
ING MED. STAFF 
SS in NY eT OA mo. PHY rao Ooms. O] Shs] 
fc. PHYSICIAN'S e 22d. ADDRESS 
wane ee Fee 1 SD Adin Goer b=. Poop SP OAK» AW. Th P 
230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) —_(Stote) 
BM Ge) 3/17/67 Queen's Point Cem. Keyser, We Vae 
D 2 Hie. i ay esas 25b FEGISTRARS SIGH 
OMAR TT i967] “Poe orte, 


MARYLAND STATE DEPARTMENT OF HEALTH 
— 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FoR STATE ..| OS642 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPFO iy" piace oF cara 7, USUAL RESIDENCE (Where deceosed lived, if institution: 3636 on) 
Fi o. COUNTY 0, STATE b. COUNTY 

As Ee ) Garrett MARYLAND Maryland Garrett 

he Sore Se B-GY OR TOWN (ouside compere Ts, G LENGTH OF STAY IN 1b [I c CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
BEs & write and give nearest town] 

S52 = Oakland 2 hrs Mt. Lake Park y; 

= * 

r a 3 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) @ STREET ADDRESS ¢. RESIDENCE 
pet ES Or ee ON A FARM? 
282 2 is en Room Gar: h I i yes [] No KK] 
see & 3 NAME OF First Middle Tost 4, DATE Month Doy Year 
sect 
Me (Type or print) Florence Sylvia Upole viata March 22nd, 67 
eels 5 SEK 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []}] 8 DATE OF BIRTH AGE (in yeors [FUNDER eat [FUNDER HES 
Se re rR 1 Whit Gincwht im hivcea oO 1893 lost birthdoy) Months | Doys | Hours | Min. 
e=e 4] |) Female e ug. Ye. 
a= 33 T0o, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TY. BIRTHPLACE (Stote or foreign country) 72. CITIZEN OF WHAT 

= 
£20 2 during met of working life, oe if retired) Gwa th conga 
See = ousewite 0 ome ennings S) Bele 
2 s $6 13. FATHER’S NAME 14, OTHERS MATDEN NAME ; 
SEE Pe 
ns ees Jessie Butler Rebecca Glotfelty 
cet Ba Ts, WAS DECEASED EVER INUS. ARMED FORCES? 6 SOCIAL SECURITY NO. _] 17. INFORMANT Address 
Sapte aS (Yes, no, or unknown} |(If yes give wor or dotes of service) 
ees. Es no P20-34-1634 |Elmer Upole see #2 above 
= = = 8: 1B. CAUSE OF DEATH (Enter only one couse per Jine for (0), (b}, ond (c)} La eee 
~s 8= PART |. DEATH WAS CAUSED BY: F . 
B*2 26 (IMMEDIATE CAUSE (0) COrOnary thrombosis, acute 
Se ae HAO] DUE TO 
eae Ss Conlin. sony. wtih aay t) Coronary arteriosclerosis 
Seo. Be rise to immediote couse (0}, DUE To 
2 Ee oy etna the underlying couse if 
Zes S§ ee c 
SEs = 
55s Be Als PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOR 
Perch Mate = ves {J Now] 
= 33 =| = a ee al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= 2. 4 or 
es 3 SES & | CAUSE OF DEATH 
Z.5=E58 SS [720c. TIME OF INJURY Month, Doy, Yeor Tod. INJURY on We. PLACE OF INJURY (Home, form, | 20F (city or town} (County) {store} 
=e OES 8 Hour o.m. : Whil Not Whil foctory, street, office bldg., etc.) 
Sw Ss5 ow y We lof Ne G ie ee 
Zees BS = pm. 19 ot work L) otwork 
xeeoss ; : - = 
“ges a 21. I cepfify thot | took chorge of the remains an obave, held on Autopsy [_], Inspection [X], Inquiry ond in my opinion 
Pas. rE am ae 5 
Soeaee deoth/fesblted from:  Naturol couses (39, Accident Suicide [], Homicide [J], Undetermined monner [_] 

¢ SgeEs CHIEE MEDICAL EXAMINER [CJ] 
ee ST Sawanunl CX? ~ pl CME geome {JX AD yy, ASSISTANT MEDICAL EXAMINER [C] do hSagi 2 
ESses 5 .| lexus DEPUTY MEDICAL EXAMINER J 3-22-67 
B2Se8<e / NAME ffype) James H. Feaster, Jr., M. D. Address (Street, city, town, or countyOakLand, Garrett, Mis 

3 = —— 
Brg ees ks To. BURIAL, CREMATION, | 230. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Storey 
ts aS 
= (= 


FEMA pep) 
ithe Pleasant Valley 
Wo. RECD BY REGISTRAR 


Co Ma f 
VR AISME (5 0 ip eR ADDRESS. . 2Sb, _REGISTRAR'S SIGNATURE 
pile ee ak ee le Oakland, MarylanaMAR 28 1967 


220 son 3-15-57 otwark $e] ot work 
21. 1 cersffy’that | taak charge af the remains described abave, held an Autapsy [_], _Inspectian FJ, Inquiry [X}. and in my apinian 
, Suicide ([], Homicide [], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER [_] 


death résyflted fram: Natural causes (J, Accident 


ACTUAL age 
SHeNaTyRY ete A ee 


5 may be retained far your files. 


= MARYLAND STATE DEPARTMENT OF HEALTH 
a el DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR.STATE 3663 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HE DEPT. [7 Place oF peatH 7 USUAL RESTDENCE (Where deceosed Ted if isin: _ ov 3G 37 : 
= 9. COUNTY 9. STATE b. COUNTY 
cS Garrett MARYLAND and Garrett 
Sys § B. CITY OR TOWN {if outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparote limits, write RURAL and give nearest town) 
os 52 £ write RURAL end give nearest town) é “, 
Po Se ie Oakland Minutes Oakland /- 
et roe G 4 4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 4. STREET ADDRESS ©. RFSIDENE 
te Sa Lees 2 
Regrets) (DOA) Garrett Co. Mem, Hosp. N._Llth Street, ves [] xo 
ses [5 3, NAME OF Tirst Middle Lost 4. DATE Month Day Year 
22s \o DECEASED _ OF 
oa (Type or print) Charles Alfred Warren DEATH Ma 6th 
2eog = 5. SEX 6. COLOR OR RACE |} 7. MARRIED JX] NEVER MARRIED [_] | 8. DATE OE BIRTH 9. AGE (a pars FUNDER 24 RS 
3 oO ee, il Mantl Mi 
Toe ce Male White | wow vvorc EJ] June 7, 1908 56" | Pe " 
Ye a 
3§&=e 23 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OE BUSINESS OR 1). BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2 bs f [ if 
Som aaa durigg rast of working life, even if retired) INQUSTRY COUNTRY? 
See ae finer soft "coal Bayard, W. Vae Ysa 
fs) Se ne V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
tere eS 
Sas of Harry A. Warren, Sre Nellie Mae Butts 
aa Se 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT adaess (Widow) 
2a Geet Ss (Yes, no, ar unknown) |(If yes give wor or dates of service’ 
225 Es s,. Charles A, Warren, Oakland, Md. 
s te a 1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c).) IEE 
| =. PART |. DEATH WAS CAUSED BY: 
2238 = sv IMMEDIATE CAUSE (0) __ Crushed chest 
BEY Fs Gio kd DUE T0 
oss e Conditions, if ony, a gove in mine cecident 
Se 2 2 tise to immediate cause (a), DUE e Rock fall 2 coal = 
ee = stoting the underlying cause 
2s 85 i a 0 
eSes5 ie 
PSS 3 yls PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 1 WAS AUTOPSY 
2st 2 2 ves) no X] 
ees Ly & 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Part Il of item 18.) 
fs 5 & | PRIMARY] or CONTRIBUTING C1 q : 1 
Sa ne | fee ie Hock fall. in Coal Mines Alpine Coal Co., Bayard, W. Va. 
2 3% 2 9s 3s 20c. TIME OF INJURY Month, Doy, Year Od. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f (tity or town) (County) (tote) 
== s 2 Hour a.m. Whit Not While factory, street, office bldg. etc.) 
Zeeshs |* Ht « | Coal Mine Bayard Grant  W. Va. 
wos hac 
22.252 
s 5 
gs 3B 
e@ o2 ° 
S25 = 
>_5 s 
ay a 
=s = 
ass r 3 
Ses = 
E'S 7, 3 
ocet = 
2 


TO FUNERAL DIRECTOR: Page 3 should be used as 9 burial: 


mp. ASSISTANT MEDICAL ExaminER [_] 511626! Vet! 
6. DEPUTY MEDICAL EXAMINER %] 
f EXAMINER'S 

mI AME{type) James H. Feaster, Jr», Me 0. Address (Set, cy, town, or county) O8KLANA Garrett Md. 

730. BURIAL, {CREMATION —Y Zib. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City or Town} (County) (State) 

MOV! (Spa 
Burts” 19/6 Lan Sonete Oakland, Garrett, Mae 
SS “AT Wo RECD BY REGISTRAR 7Sb._REGISTRAR'S SIGNATURE 


ve aoane igs | = ORO John 0. Durst 
6M 1/67 


Leighton-Dyrst Funeral Héme “oaieland Na mAR 20 1967 


